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Authorized Representative Designation 


Signature and Authorization 

i designate the listed person to be my Authorized Representative for the purposes elected below. I certify that the 
information provided on or with this Designatipwris, to the best gimy knowledge, true, accurate, and complete. 


Signature of Piayer or Other Payee 



Date Completed _ 


This section is to be completed and notarized by a notary public. This section does not apply to the 88 Plan, 

State of, Ain 

On cho ]i{ _ _ day qf 

; mo known .arid known to me 
'acknowledged to me trial He 


Notary Public 


m. . 

Payee information 

Payee's Name /please print). 

Date of Birth } J2. — 7 «¥ 


fn A __ ■ • __ County of ( ()<>C.c.\ao'yz . 11 ■■ 

_ flpd I ..1_-, 20jS_ before me Ccrrio; .. f9od.re.. . /Bpy.'i/. t to : 

-• Trio, bethe person described hcrc.in;and who. executed the foregoing sUtcurent O'id he duly 
a executed the saiiic.. ; r ■ , ; H; 7 < "-3 'jlv---. 

- _-_— - . 7 Wif 





iH$s£?A' 1 h ;■ - r : 



.0 


.$71 dr 


r£ 


Social Security Number, 


Representative Information 




The Authorized Representative cannot be a convicted felon, or a person who has pled guilty or no contest to a felony. 
Representative’s Name 


Middle initial 


Address (numjapr and street) &? ¥ P U. _Ub h /7 $ on.. ■■ _ 

City._n i V'Uf IaX^q c Q- --— _ State E£=._ _ Zip Code 2302- 0 


Liy^ J U 

Home Phone yfo--1 c fcg Cell Phone ~7 <&>~ S Vo ^ 


Election 




For your Designation to be effective, you must select at least one box in each option below. Select all that apply. 

This Designation applies to the following Plan{s): 

^(^Bert Bell/Pete Rozelle NFL Player Retirement Plan 
& NFL Plaver SuDoiemental Disability Plan 


O NFL Player Second Career Savings Plan 
^SsljyFL Player Annuity Program 


88 Plan 

Gene Upshaw NFL Player Health Reimbursement Account Plan 

— CONTINUED ON BACK 


RECEIVED 

MAY 1 5 2015 

NFL PLAYER BENEFITS 
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Payee's Name 


(please print) 




This Designation applies to the following matter(s): 

Benefit Claim and Administrative Appeal 


The Authorized Representative is authorized to act on my behalf and fully represent me with respect to my claim for 
benefits and the administrative appeal of any adverse benefit determination. T he Authorized Representative will be 
entitled to request copies of, view, and receive Plan documents, records, and other information that I personally would 
be entitled to request, view, or receive. 


O Other (p/ease describe) 


This Designation will remain in effect until the earliest of: 

♦ the date the Plan Office receives a written notice from you revoking this Designation; or 

• the date your Authorized Representative informs the Plan Office that he or she no longer represents you; or 

• the date the Plan Office receives a new, properly-completed Authorized Representative Designation from you; or 

* 180 days from the Date Completed indicated on the prior page (this limit does not apply to the 88 Plan}. 

While the Designation is in effect, all notices, including notices of benefit awards and adverse benefit determinations, will 
be sent both' to you and to your Authorized Representative. 


Mail the completed Designation to: 

NFL PLAYER BENEFITS 
200 SAINT PAUL ST STE 2420 
BALTIMORE MD 21202 


If you have any questions, please call the Plan Office at 800-638-3186. 









